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collapsed so as to form a band or cord, while at the site of the induration on 
the opposite side there was an enlarged tube. It was found that at the 
beginning of menstruation the distended tube became larger, that toward 
the end of the period it diminished in size, and became completely collapsed 
after the cessation of the flow. The opposite tube may remain unchanged, 
or may gradually increase in size in inverse order. This increase in size is 
to be explained not only by the general periodical congestion of the pelvic 
organs, but also by the fact that the mucosa of the tube becomes swollen at 
this time, and a certain amount of blood may escape into its interior; more¬ 
over, there may be a fresh secretion of fluid into the tube. When a diseased 
ovary forms part of the tumor, the enlargement of Graafian vesicles, which 
still remain healthy, doubtless accounts for a certain amount of increase in 
its size during menstruation. This phenomenon is more clearly marked when 
the original tumor is of moderate size. 

By carefully observing successive cases in which the pressure of salpingo- 
oophoritis was doubtful, Lebedeff was able to arrive at a positive diagnosis, 
which was in each instance confirmed by laparotomy. 

Tuberculous Ulceration of the Portio Vaginalis. 

Haidenthaller ( Wiener klin. Wochenschrift, No. 34, 1890) describes and 
figures a case of this rare affection, which possessed more than usual interest, 
since in all the other cases that have been reported the tubercles were of the 
miliary variety. The patient was twenty-nine years of age, and had borne 
three children, one of whom had died of tuberculosis of the intestines. Her 
father died of phthisis, and she had had a “catarrh” for several years. 
Three years and a half before coming under observation she had aborted at 
the second month, and suffered from metrorrhagia for eight months after, 
the haemorrhage ceasing after curetting. Two months later she began to 
have a sanguineous discharge, which later became purulent and foul-smelling. 
She emaciated rapidly, and complained of pains in the abdomen with cramps 
in the lower limbs. On examination well-marked evidences of pulmonary 
trouble were found; the abdomen was tympanitic and so tender that thor¬ 
ough palpation was impossible. The urine, as well as the sputum, contained 
tubercle bacilli. Vaginal examination showed that the uterus was small, 
retroflexed and adherent, while the left tube was enlarged to the size of the 
little finger. On the anterior lip of the cervix there was a superficial ulcer 
as large as a quarter of a dollar. A diagnosis was made of tuberculosis of 
the lungs, tube, corpus and cervix uteri, with probable tuberculous disease 
of the intestines. At the autopsy this was entirely confirmed; the entire 
endometrium was studded with cheesy nodules, as well as the kidneys, ure¬ 
ters, and bladder. It is probable that the primary infection in the genital 
tract was situated in the tube, and that the lacerated and eroded cervix 
became infected through the discharge from the interior of the uterus, which 
began after the abortion. There was a possibility that infection had been 
introduced by the curette. 

IliEMATOMA OF THE OVARY. 

DORAN {Tram. London Obstetrical Society, vol. xxxii., 1890) met with the 
following case of apoplexy of the ovary without rupture: The patient was 
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admitted to the Samaritan Hospital six months after a sudden attack of pain 
in the right side of the abdomen. Soon after this attack an abdominal 
tumor was observed, round, elastic, and freely movable. When examined 
previous to the operation a mass the size of an orange was felt high up in 
the right broad ligament. Laparotomy was performed by Mr. Thornton, who 
removed from the right side a body “ resembling a boiled suet dumpling,” 
which was at first thought to be a pedunculated subperitoneal fibroid. On 
section this was found to be the enlarged ovary, the centre of which was 
occupied by a large cavity containing a hard blood-clot. It was evident that 
the original coagulum had contracted considerably, thus accounting for the 
diminution in the size of the tumor. There was no evidence of hsemato- 
cele. This was an example of follicular haemorrhage, such as has been 
described by Winckel and Olshausen, but the follicle had ruptured under 
pressure, leading to an effusion of blood into the stroma and involving immi¬ 
nent danger of rupture of the cortex of the ovary and fatal intra-peritoneal 
haemorrhage. 

Boldt reported at the recent International Medical Congress a successful 
case of laparotomy for peritonitis, due to the rupture of a haematoma of the 
ovary. The patient stated that on the day preceding his first examination 
she had been seized with a sudden pain in the left ovarian region, and at 
once became unconscious. On admission to the hospital she had general 
pain in the abdomen and vomited frequently, her temperature ranging from 
102.5° to 103.7°, and her pulse being 120 to 180. Vaginal examination was 
negative, but it was inferred that a pyosalpinx had ruptured. As she grew 
rapidly worse, the abdomen was opened two days later, and a quantity of 
bloody serum escaped. Nearly a quart of fluid and coagulated blood was 
removed from Douglas’s pouch, and the left tube and ovary were removed, 
the right being normal. The cavity was irrigated, closed, and the patient 
made a rapid recovery. An examination of the specimen showed that it 
consisted of the nearly normal tube and a large ovary, on the posterior 
surface of which was a ruptured hsematoma. Microscopically the growth 
appeared to be an endothelioma, which had become transformed into an 
angeioma, as described by Dr. Mary A. Dixon Jones. 

Steictuee of the Ueethea in Women. 

Van de Waekee [New York Medical Record, August 23, 1890) claims 
that non-traumatic stricture of the urethra in women is far more frequent 
than gynecologists admit, the failure to recognize its presence being due to 
improper methods of examination. Instead of using ordinary sounds to 
measure the calibre of the canal, he employs bulb-pointed bougies, which 
indicate minor degrees of contraction, such as are more common in women 
than are the tight strictures met with in the other sex. Contractions are 
usually found in the lower half of the canal, and are not infrequently ar¬ 
ranged in groups, so that a No. 24 or 27 F. exploring bulb, when gently 
introduced slips along with a series of jerks with only a slight feeling of 
resistance. The resulting symptoms are due not so much to the existing 
contraction of the lumen as to the amount of local irritation. The patient 
gives a history of frequent and painful micturition, which may be relieve 1 



